ou MISSOURI STATE BOARD OF HEALTH Do not ase this spacs.
é E o BUREAU OF VITAL STATISTICS :
- (c'g CERTIFICATE OF DEATH °
[
gg ="l 1. PLACE OF DEATH 31()32
- COUDET e srmrereos s Reglstration Disiriet No Fite No.
2 g o2 Township -
N - A Registered No......... W I K T
gé Z) Ciy St..louis ... DePaul Hospital st 834&-@
-
[=] .
oe < 2. FULL NAME......... ATy A. Riiff
BE L
-9 g (a) Resldence, No.1861 ..... :.Menard- Dt! .
4 (Usual place of sbods) {if nonresident, give city or town and State)
E 8 Length of residence In clty or town where death occurred yra. mos. da. How long in U. B., If of forelgn birth? yTS. mos. da.
o
E‘g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
- Z -
7
IS * COLOR OR RACE & SNELEMYRER Mg " || 21 ohTe or oeamt aomonvm ey X2 o V3 w33,
- a
HH Female White single. 2 | HEREBY CERTIFY, Thit I ftended deceased from
: 'E SA.IF Iﬁﬁgls?ﬂ\l\;lggwm OR DIVORCED Mo 19 to. 19
2 . . L9 P 19,
% & (OR) WIFE oF Ilastsawh............ aliveon.. g M. Death is suid
g 6. DATE OF BIRTH (MonTH.oAv.ANDYEAR) J&N. 10, 186834524 ve oocurred an the dato stated sbove, at. /. O=> fom.
E'S 7. AGE YEARS MONTHS DAYS If LESS than 1 rincipal cause of death and rela
b day, - hrs.
e 70 8 13
] - OF soviiverorrme s min.
dg 2 8 'I‘raldclfa p;ofmfcan. or particular
T bl ﬂplnll » &
:g %’ 0 uwr:r.‘;%okk:e;'e:..etc....:i ......... ,At ..... homeQ ..............................
[ E{ 9 Industry or business in which
oo
28 by work was done, as silk mill,
: :- 5 saw mill, bank, ate.
32 § 10. Date deceased last worked ot 1. Tatal time (yearn)
[ this occupation (month and spent in
§ E Year) ... . pation
B | B | U SO
= oa 12. BIRTHPLACE (CITY GR TOWN)
é § 7 (STATE OR COUNTRY) K188¢e LOTFEING, — |-
‘ ry et
E 3 g 13. NAME JO Senh Rl iff . iy t - ......].:;.......... .....................
- { ame of operation........ ... ate ol.....
£ || % |14 srrmPLACE Ty orTOWN), . What tes .
_;9’ E ?, i (STATEOR COI(EITRY) )AJ. gagd Lo PYaing., #What test confirmed dlagnosia?..... Wez th;o 20 aitopay?. $. 1
- Y . 28, If death was due to external causes (violenca); flll {n also the following:
E:S i | 15. MAIDEN NAME Anne Freiburger. / Aceident, suicide, or homelder................ = Date of Infury....oooreoe. 19
a Where did injury 1
E'H 2 lg 1 B TATE R cOUNTR PR iy ity of iows, coubty, ind Staie)
=} E g —_— ’ Specify whether injury oecurred in lndulu'y‘,/in‘agge. ar in publie place.
‘ 17. INFORMANT ... |/ ALl T M X) BE2 AL A
gﬁ {ADDRESS) Manner of injury.
Fﬁ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
50  [llew i e mreiavti. 26 3038, o ..
s’ig 19. urf.‘ngggmx%\-ﬂ SEE T £ || Mo spedly o ey
1= __(abr o in 2o (Signed)
e », FILE‘BtPZ')w%M b s
== =







